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Upon completion of this presentation the learner will understand the clinical information for 
the 2026-2027 Influenza Immunization Program.

Operational questions will not be addressed during this presentation (for example, vaccine 
distribution specifics).

Always use the online resources for the most up to date information.

Objective



Resource List 
Influenza Immunization Information for Health Professionals website

Immunization Program Standards Manual (IPSM) Vaccine Biological pages: 
Insite for employees of health care pillars in Alberta 
External site for other health care professionals

Alberta immunization policy (AIP)
Alberta immunization policy: Alberta Outreach Immunization Program

Vaccine Product Monographs

Vaccine Storage and Handling Standard and e-learning module 

Adverse Events Following Immunization (AEFI) Policy

Vaccine Administration Orientation PowerPoint

Site specific reporting requirements and data collection guidelines

https://www.albertahealthservices.ca/influenza/Page12438.aspx
https://insite.albertahealthservices.ca/cdc/Page11322.aspx
https://www.albertahealthservices.ca/cdc/Page10802.aspx
https://www.alberta.ca/alberta-immunization-policy
https://open.alberta.ca/dataset/58d31634-61d9-469d-b95f-f714719b923e/resource/8941e5e5-703c-45b8-a09c-772a5f94b9b7/download/aip-alberta-outreach-immunization-program.pdf
https://www.albertahealthservices.ca/info/Page14001.aspx
https://open.alberta.ca/dataset/58d31634-61d9-469d-b95f-f714719b923e/resource/2c1cfdfe-7758-4779-ae76-00f848982927/download/aip-adverse-events-following-immunization-policy.pdf


Provincial Immunization Program

Provincial Adverse Event 
Following Immunization Team

                   (AEFI Team)

Provincial Immunization 
Clinical Support Team

        (CDCIMM Team)

Provincial Partner 
Oversight Team

            (PPO Team)



Collect facility immunization 
provider information, vaccine 
quantities required and 
report data to Ministry of 
Primary and Preventative 
Health Service (PPHS) 
(formerly Alberta Health) 
and Public Health for 
vaccine allocation and 
distribution

Act as a support to 
facilities prior to and 
during the seasonal 
Outreach Immunization 
Program

Available as a resource 
to congregate care 
settings for all questions 
related to immunization. 
Information is available 
on our website: 

Provincial Partner 
Oversight Team

Provincial Partner Oversight (PPO) Team  
Responsibilities 

https://www.albertahealthservices.ca/cdc/Page18413.aspx
https://www.albertahealthservices.ca/cdc/Page18413.aspx


Influenza Disease 
Background 



• Commonly known as “the flu”

• Highly contagious infection of the airways caused by influenza viruses

• Viruses circulate annually in the winter season in the northern hemisphere

• In Canada, influenza activity begins to increase during the fall and peaks in the winter 
months, lasting from a few weeks to many months

• More than one influenza strain typically circulates each season.

What is influenza?



Influenza can cause a range of symptoms, from asymptomatic to mild acute respiratory 
illness to severe influenza pneumonia.

The most common symptoms include:

• Sudden onset of headache, chills and cough, followed rapidly by fever, loss of appetite, 
muscle aches and fatigue, runny nose, sneezing, watery eyes and throat irritation 

• Nausea, vomiting and diarrhea may also occur, especially in children 

• Fever may not be prominent in children under 5 years of age and adults 65 years of age 
and older.

Signs and Symptoms of Influenza



• Mode of transmission: droplet and contact

• Infectious period: 1 day before and up to 7 days after illness onset

• People with influenza are most infectious in the first 3 – 4 days 
after illness onset.

Influenza Infectivity



Access COVID-19, influenza, common 
cold, and gastrointestinal (GI) illness 
comparison poster at:

 Illness Comparison Chart

Illness Comparison Chart
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https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-flu-cold.pdf


The burden of influenza associated illness and death varies every year, depending on 
various factors like the type of circulating viruses in the season and the populations 
affected. 
Some individuals are at higher risk of developing complications from influenza, including:

• Residents of Congregate Care and Supportive Living facilities 
• Seniors
• Infants and young children
• Adults and children with existing chronic health conditions
• Pregnant women
• Indigenous peoples

Complications can include pneumonia (bacterial and viral), bronchiolitis, sinusitis, croup and 
chronic obstructive pulmonary disease (COPD).

How serious is influenza?



Together, influenza and 
pneumonia are among the top 
10 leading causes of death in 
Canada. 

Prior to the COVID-19 
pandemic, influenza caused an 
estimated 15,000 
hospitalizations annually. 

In the 2025-2026 season, 
143,005 influenza detections 
have been reported from 
1,416,658 tests.* 

Each year there are 
approximately 3 to 5 
million cases of severe 
influenza illness and 
290,000 to 650,000 
deaths from influenza 
worldwide. 

Alberta 2025-2026 
influenza season overview:

14,652 Influenza A and 
5,527 Influenza B 
laboratory-confirmed 
cases

4,331 hospital admissions, 
327 ICU admissions, and 
282 deaths.

Previous Influenza Season Overview

* A large proportion of influenza infections are not laboratory-confirmed; therefore, the number of detections reported is a significant 
underestimate of the true number of infections.

National: Global: Provincial: 



• Influenza A and B viruses cause seasonal epidemics, while type C viruses cause mild 
respiratory illness

• Influenza A viruses are classified into different strains or subtypes based on two 
proteins or antigens on the virus surface: hemagglutinin (H) and neuraminidase (N) 

o For example, H1N1 and H3N2

• Influenza B viruses can be classified into two antigenically distinct lineages: 
Yamagata and Victoria like viruses

• The influenza vaccine only protects against A and B viruses.

Influenza Virus Types



• Small changes in influenza viruses occur continually

o New virus strains may not be recognized by the immune system

• World Health Organization (WHO) updates influenza vaccine virus strains to align with 
circulating influenza viruses 
o Two influenza "A" viruses and one influenza "B" virus are selected for trivalent 

vaccine

• Each vaccine lot is tested on healthy individuals to ensure the vaccine is safe and 
effective

• Although one strain often predominates, more than one influenza strain typically 
circulates each season. 

Influenza Vaccine Development



Background:

September 2023 - the World Health Organization (WHO) released recommendations for the 
2024 Southern Hemisphere influenza strains, endorsing the exclusion of the B/Yamagata 
lineage antigen from influenza vaccines due to the global absence of circulating 
B/Yamagata viruses since March 2020

March 2024 - the US and Europe decided to exclude B/Yamagata in their strain 
recommendations for the 2024/25 season

February 2025 - transition to trivalent composition for all other influenza vaccines

October 2026 - continued use of trivalent vaccines.

Transition from Quadrivalent to Trivalent 
Influenza Vaccines



Influenza Immunization 
Program



• All Albertans 6 months of age and older can receive provincially funded 
influenza vaccine
o Influenza vaccine is especially important for individuals who may be at 

an increased risk of infection or severe influenza disease.

• Individuals with booked public health immunization appointments will be 
offered influenza vaccine starting in early October.

Influenza Immunization Program in Alberta



• Influenza immunization for healthcare workers (HCWs) is an essential 
component of the standard of care for their own protection and that of 
their patients

• Four cluster randomized controlled trials done in long-term care settings 
demonstrated that influenza immunization of HCWs is associated with 
substantial decreases in influenza-like illness and all-cause mortality in 
the residents.

Healthcare Workers



Influenza Vaccine 
Product Information



For the 2026-2027 influenza immunization program: 

• Trivalent inactivated influenza vaccine is the provincially funded vaccine available to 
Albertans 6 months of age and older (operationally, this vaccine will be offered to individuals 
up to and including 64 years of age):
o Fluzone or Fluviral or Flucelvax

• Adjuvanted trivalent inactivated vaccine will be available to individuals who are 65 years of 
age and older
o Fluad

• High dose trivalent inactivated vaccine will be available for adults 18 years of age and older 
who are hematopoietic stem cell transplant (HSCT) recipients, CAR-T-cell therapy recipients 
or solid organ transplant (SOT) candidates or recipients:
o Fluzone High-Dose

Influenza Vaccines for use in the Fall Program



The strains included in the 2026-2027 influenza vaccine for the northern hemisphere are:

Vaccine Strains for 2026-2027

Egg-based influenza vaccines 
(Fluzone, Fluviral and Fluzone High-
Dose and Fluad)

Cell-cultured influenza vaccine 
(Flucelvax)

• A/Missouri/11/2025 (H1N1)pdm09
• A/Darwin/1454/2025 (H3N2)
• B/Tokyo/EIS13-175/2025 (B/Victoria 

lineage)

• A/Missouri/11/2025 (H1N1)pdm09
• A/Darwin/1415/2025 (H3N2)
• B/Pennsylvania/14/2025 (B/Victoria 

lineage)



Provincially Funded Influenza Vaccines for 2026-2027
Fluzone (Sanofi Pasteur Inc.) Fluviral (GlaxoSmithKline Inc.) Flucelvax

(Seqirus UK Limited)

Dosage/Route 0.5 mL/IM 0.5 mL/IM 0.5mL/IM

Packaging Single dose pre-filled syringe 
OR 

Multi-dose vial: 5 mL

Multi-dose vial: 5 mL Single dose pre-filled syringe

Eligibility Individuals who live, work, go to school or are 
visiting in Alberta

Individuals who live, work, go to school or 
are visiting in Alberta 

Individuals who live, work, go to school or 
are visiting in Alberta

Indication 6 months1 of age and older 6 months1 of age and older 6 months1 of age and older

Ingredients2 Influenza virus haemagglutinin (HA) from 
each of the three virus strains

Influenza virus haemagglutinin (HA) from 
each of the three virus strains

Influenza virus haemagglutinin (HA) from 
each of the three virus strains

Schedule 1 or 2 doses3 1 or 2 doses3 1 or 2 doses3

1 Children must be 6 calendar months of age; do not compress this age by using 28-day months
2 Refer to the vaccine biological page for a complete listing of the ingredients
3 Children less than 9 years of age require 2 doses given at a minimum of 4 weeks apart if they have  never received seasonal influenza vaccine. 



Provincially Funded Influenza Vaccines for 
2026-2027

1 Refer to vaccine biological page for a complete listing of the ingredients

Fluzone High-Dose
(Sanofi Pasteur)

Fluad Adjuvanted
(Seqirus Canada Inc.)

Dosage/Route 0.5 mL/IM 0.5mL/IM

Packaging Single dose pre-filled syringe Single dose pre-filled syringe

Eligibility Individuals who live, work, go to school or are visiting in 
Alberta

Individuals who live, work, go to school or are visiting in 
Alberta

Indication Adults 18 years of age and older (including pregnant 
individuals) who are hematopoietic stem cell transplant 
(HSCT) recipients, CAR T-call therapy recipients or solid 
organ transplant (SOT) candidates or recipients 

Adults 65 years of age and older

Ingredients¹ • Influenza virus haemagglutinin (HA) from each of the 
three virus strains

• Influenza virus haemagglutinin (HA) from each of the three 
virus strains

• Adjuvant MF59C.1

Schedule 1 dose 1 dose



• An inactivated (killed) vaccine cannot cause influenza disease. 

• Influenza may contain:

o Thimerosal (preservative in multi-dose vials) 

o Trace residual amounts of egg proteins, formaldehyde, sodium phosphate-buffered 
isotonic sodium chloride solution, Triton X-100,  sodium deoxycholate, ethanol, 
sucrose, α-tocopheryl hydrogen succinate and polysorbate 80.

• Refer to the vaccine biological pages for vaccine-specific ingredients.

Facts About Inactivated Influenza Vaccine 



• Multi-dose vials of vaccine contain a preservative called thimerosal (ethylmercury)

• Ethylmercury  is not the same compound as methylmercury

o Methylmercury is a known neurotoxin in high concentrations or with  prolonged 
exposure (e.g., ingesting some types of fish)

• Ethylmercury is eliminated much more quickly and is less likely to reach toxic levels in the 
blood than methylmercury  

• Studies have found there is no association between immunization with thimerosal-containing 
vaccines and neurodevelopmental  outcomes, including autism-spectrum disorders

• Additional information regarding thimerosal is available at http://www.phac-
aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php 

*This statement has been archived by NACI, as it is not being updated. The information remains relevant.

Thimerosal

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/07vol33/acs-06/index-eng.php


6 months up to & including 8 years of age

• 2 doses if never previously immunized with seasonal influenza vaccine (spaced 4 weeks 
apart – minimum interval)

• 1 dose if previously immunized with seasonal influenza vaccine

9 years of age and older

• 1 dose

Note:
For CAR T-cell therapy and HSCT recipients, see the following guidance:
• Principles of Immunization for HSCT and SOT Recipients
• Immunization for Adult HSCT Transplant Recipients
• Immunization for Child HSCT Transplant Recipients

Influenza Vaccine Dosing 

https://albertahealthservices.sharepoint.com/teams/InsiteMain/tms/cdc/tms-cdc-ipsm-standard-immunization-transplant-candidates-recipients-08-304.pdf?isSPOFile=1&xsdata=%3D%3D&sdata=TnNJMmhMd3ZDN0prZndTcWVkZzY5UE9EdTJFM3ZYNnpSQU95Z2NFekg0VT0%3D&ovuser=11930486-b470-48f2-9166-3f0cc3087727%2CJennifer.Plaquin%40primarycarealberta.ca
https://albertahealthservices.sharepoint.com/teams/InsiteMain/tms/cdc/tms-cdc-ipsm-standard-immunization-transplant-candidates-recipients-08-304.pdf?isSPOFile=1&xsdata=%3D%3D&sdata=TnNJMmhMd3ZDN0prZndTcWVkZzY5UE9EdTJFM3ZYNnpSQU95Z2NFekg0VT0%3D&ovuser=11930486-b470-48f2-9166-3f0cc3087727%2CJennifer.Plaquin%40primarycarealberta.ca
https://insite.albertahealthservices.ca/Main/assets/tms/cdc/tms-cdc-ipsm-appendix-a-immunization-adult-hsct-recipient-08-304.pdf
https://insite.albertahealthservices.ca/Main/assets/tms/cdc/tms-cdc-ipsm-appendix-a-immunization-adult-hsct-recipient-08-304.pdf
https://insite.albertahealthservices.ca/Main/assets/tms/cdc/tms-cdc-ipsm-appendix-b-immunization-child-hsct-recipient-08-304.pdf
https://insite.albertahealthservices.ca/Main/assets/tms/cdc/tms-cdc-ipsm-appendix-b-immunization-child-hsct-recipient-08-304.pdf


• Indicate date to return for second dose of vaccine on the Influenza Client Immunization 
Record and Care After Immunization form and provide to the parent or guardian of the 
client

• Refer to zone process for indicating location for second dose of vaccine.

Second Dose for Eligible Children



Reactions to Standard Dose Influenza Vaccine
Fluzone, Flucelvax, Fluviral

Common

• Pain, redness, bruising, induration and swelling at the injection site
• Fever, chills, cough, chest tightness, runny nose, sore throat, red eyes
• Fatigue, drowsiness, malaise
• Irritability, crying
• Headache, arthralgia, myalgia
• Loss of appetite
• Gastrointestinal symptoms (nausea, vomiting, diarrhea).

Uncommon

• Hematoma, warmth, rash at injection site
• Upper abdominal pain
• Rash (general)
• Sweating.

Rare

• Anaphylaxis, allergic reaction
• Guillain-Barré Syndrome (GBS)
• Oculorespiratory Syndrome (ORS)
• Unexpected or unusual side effects can occur. Refer to product monograph for more 

detailed information.



Reactions to High-Dose/Adjuvanted 
Influenza Vaccine

Fluzone High Dose and Fluad

Common

• Pain, warmth, redness, bruising, induration and swelling at the injection site
• Fever, chills/shivering, sweating, fatigue, malaise, headache 
• Nausea
• Arthralgia, myalgia
• Headache, arthralgia, myalgia.

Uncommon
• Pruritis at the injection site or general
• Rash
• Diarrhea, dyspepsia.

Rare

• Anaphylaxis, allergic reaction
• Unexpected or unusual side effects can occur. Refer to product monograph for more 

detailed information.



Influenza Vaccine 
Contraindications and 
Precautions



Inactivated influenza vaccine SHOULD NOT be administered to individuals who:

• Are less than 6 calendar months of age

• Have had an anaphylactic reaction to a previous dose of influenza vaccine

• Have a known hypersensitivity to any component of the vaccine with the exception of 
egg

• Have been diagnosed with GBS within 6 weeks of a previous dose of influenza vaccine 
without an alternate cause

• Have experienced ORS involving lower respiratory tract symptoms within 24 hours of 
receiving influenza immunization. 

Contraindications to Influenza Vaccine



• GBS is an illness that affects the nervous system
o It is rare; general risk is about 2 cases per 100,000 people per year
o It is characterized by loss of reflexes and symmetric paralysis usually beginning in 

the legs
o It results in complete or near complete recovery in most cases

• It is thought that GBS may be triggered by an infection 
o The infection that most commonly precedes GBS is caused by Campylobacter jejuni 

bacteria
o Other respiratory or intestinal illnesses and other triggers may also precede an 

episode of GBS, including Cytomegalovirus, Epstein-Barr virus and Mycoplasma 
pneumoniae

Guillain-Barré Syndrome (GBS)



Oculorespiratory Syndrome (ORS) may occur after influenza immunization
Case definition of ORS: 
• onset within 24 hours of immunization
• bilateral red eyes 
and 
• one or more of the following respiratory symptoms (cough, wheeze, chest tightness, 

difficulty breathing, difficulty swallowing, hoarseness, sore throat) with or without 
facial swelling.

Oculorespiratory Syndrome (ORS)



Egg-allergic Individuals

• Egg allergy is NOT considered a 
contraindication for influenza vaccine. 

• Egg-allergic individuals may be immunized 
without a prior influenza vaccine skin test 
and with the full dose of vaccine, 
irrespective of a past severe reaction to egg.



Vaccine may be deferred until later in the following situations:   
• Individuals presenting with a serious acute febrile illness

Vaccine does not require deferral and can safely be given to the following 
individuals:
• Those with mild acute illness, with or without fever
• Individuals who are recovering from illness or are taking antibiotics.

Vaccine Deferral



NACI recommends the inclusion of all pregnant individuals, 
at any stage of pregnancy… [among high-priority recipients 
of influenza vaccine] due to:
• the risk of influenza associated morbidity in pregnant 

individuals
• evidence of adverse neonatal outcomes associated with 

maternal respiratory hospitalization or influenza during 
pregnancy

• evidence that vaccination of pregnant individuals 
protects their newborns from influenza and influenza-
related hospitalization, and 

• evidence that infants born during influenza season to 
vaccinated individuals are less likely to be premature, 
small for gestational age, and low birth weight.

Pregnancy and Influenza



• Inactivated influenza vaccines are 
safe for pregnant individuals at all 
stages of pregnancy

• Inactivated influenza vaccines are 
safe for breastfeeding individuals

Pregnancy and Lactation
Influenza Vaccine Standard Dose



Alberta transplant experts recommend that high-dose 
influenza vaccine be offered to pregnant individuals 
who are:
• Hematopoietic stem cell transplant (HSCT) 

recipients; 
• CAR T-cell therapy recipients; or
• Solid organ transplant (SOT) candidates or 

recipients.
Pregnant SOT, HSCT and/or CAR T-cell candidates or 
recipients may wish to discuss the risks and benefits 
with their specialist.

Pregnancy and Lactation
Influenza Vaccine High-Dose



Other Program 
Resources



Commitment to Comfort outlines five principles to improve the immunization 
experience, health outcomes and satisfaction, and to encourage repeat attendance 
to healthcare encounters:

• Make a comfort plan

• Use positive language

• Use comfort positions

• Shift attention

• Use numbing cream.

Commitment To Comfort

https://www.albertahealthservices.ca/ctc/Page17560.aspx


Adverse Events following Immunization (AEFI) 

• An adverse event following immunization (AEFI) is defined as a serious or unexpected 
event temporally associated with immunization.

• Adverse Events Following Immunization (AEFI) policy for Alberta immunization providers 
may be found in the IPSM and on the PPHS website. The policy includes a list of 
reportable AEFIs.

• Severe reactions such as anaphylaxis, death and other serious events, should be 
reported within 24 hours to the AEFI Team. 

• All unexpected reactions must be reported within 3 days to the AEFI Team.

• Reportable AEFI’s are reported to Primary Preventative Health Services (PPHS), and in 
turn to the National Surveillance Program.

https://open.alberta.ca/dataset/58d31634-61d9-469d-b95f-f714719b923e/resource/2c1cfdfe-7758-4779-ae76-00f848982927/download/aip-adverse-events-following-immunization-policy.pdf
https://open.alberta.ca/dataset/58d31634-61d9-469d-b95f-f714719b923e/resource/2c1cfdfe-7758-4779-ae76-00f848982927/download/aip-adverse-events-following-immunization-policy.pdf


• Consult with AEFI Team as soon as possible for any case where there is uncertainty as to 
whether a symptom following immunization is related to the immunization
oEmail: AEFI@primarycarealberta.ca

oPhone: 1-855-444-2324

•  Connect Care users: 
oPCA users - Public health administered vaccine: complete the Immunization Event 

Follow Up form

oPCA users - Non-public health administered vaccine: complete the AEFI Report Form

oNon-PCA users: complete the AEFI Report Form.

• Non- Connect Care users - complete and submit the online form found at: Adverse Event 
Following Immunization Reporting.

Adverse Event Following Immunization (AEFI)
Reporting

mailto:AEFI@primarycarealberta.ca
https://www.albertahealthservices.ca/cdc/Page16187.aspx
https://www.albertahealthservices.ca/cdc/Page16187.aspx


• Employees from the four healthcare pillars (Primary Care, Acute Care, Continuing Care 
and Recovery Alberta) in Alberta need to ensure they have completed the Anaphylaxis 
Management learning module.

• All other providers must have Anaphylaxis Management Guidelines in place.

• Additional information available in the Canadian Immunization Guide – Vaccine Safety.

Anaphylaxis 

https://insite.albertahealthservices.ca/hpsp/Page21541.aspx
https://insite.albertahealthservices.ca/hpsp/Page21541.aspx
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety.html


Questions
Provincial Immunization Clinical Support Team (CDCIMM):

Email: CDCIMM@primarycarealberta.ca 

Ph: 1-855-444-2324

Provincial Partner Oversight (PPO) Team:

Email: congregatelivingimmsupport@primarycarealberta.ca

Ph: 1-855-444-2324

Provincial Adverse Effect Following Immunization (AEFI) Team:

Email: AEFI@primarycarealberta.ca 

Ph: 1-855-444-2324

mailto:CDCIMM@primarycarealberta.ca
mailto:congregatelivingimmsupport@primarycarealberta.ca
mailto:AEFI@primarycarealberta.ca


Thank you
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